This supplemental report is to be pasted
beneath the original.
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£ e shurn should preferably be made SUPPLEMENTAF!YGREPORT oF BIRTH  County Registrar's No.*____.._
Place of Birth...} :20% County ila No.. 82 Davis Sanon - St
(Rbg-l ti Distriot] B . \ . s ) ) . -
BB w0 o — N amba® I HEREBY CERTIFY that the child described herein has
Yelp I'riplet and in order - heén named : -
i or obthes? of birth :
DATE OF BIRTH* Jan. 26- 192745
(Month) (Day) - (Year)
FULL* FATHER T
NAME cqs ,
Tranguilino Ybarra s
FULL* MOTHER : . r LR AP
MAID S . . gg Yy
NAMB Garia Villa R i ' h“ """

*These items to be entered by the local registrar before giving out this form.
Blank supplemental reports of birth may be obtained from the local regis

Local registrars musi mail supplemental reports immiediately to county registrar. County registrass must mail with original certificate on tenth day of -




